This month's CNS Spectrums introduces the exciting new clinical column series "Brain Regions of Interest," which is overseen by Michael Trimble, MD, FRCP, FRPsych. This column will include articles on the neuroanatomy of key brain structures important for neuropsychiatry, functional brain circuitry, and the clinical neurosciences of psychiatry and neurology. I can think of no region that is of greater topical interest than the ventral striatum, including the nucleus accumbens, which serves as an interface not only between the limbic and motor systems but also between psychiatry and neurology. It plays a unique role in the emotional and motivational aspects of behavior as well as clinical entities such as substance and behavioral addictions, obsessive-compulsive disorder, and schizophrenia.
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In this month's c o n t r i b u t i o n , Henk J. Groenewegen, MD, PhD, helps tease apart the role of the dorsal versus ventral regions of the striatum as well as the shell versus the core of the nucleus accumbens. In so doing, this helps explain the input and output pathways of the basal ganglia and their unique behavioral and motor effects. This has important clinical implications for interventional treatments, such as deep brain stimulation, and clinical phenomena, such as the development of impulsive and compulsive behaviors in patients with Parkinson's disease.
This issue also includes a fascinating article by Stephen I. Deutsch, MD, PhD, and colleagues on Williams syndrome, a neurodevelopmental disorder that results from the deletion of -25-30 genes. Patients with this syndrome present with the combination of a distinctive elfin-like facial appearance; growth retardation; mild mental retardation; an inconsistent cognitive profile, which includes visuospatial impairments with good facial discrimination and relatively preserved expressive language skills; and cardiovascular abnormalities. In addition, a striking behavioral feature of the syndrome is the high sociability and empathy that these patients show for others.
Williams syndrome has enormous heuristic value because its pathological feature of heightened "sociability" can be a "deficit" symptom of major complex neuropsychiatric disorders, such as schizophrenia and autism. From a research perspective, the syndrome lends itself to neurobiological studies of sociability as a dimension that varies independently of cognition (or at least many separable cognitive processes). From a clinical perspective, the syndrome challenges us to administer strategic psychosocial interventions that take advantage of the opportunities that pathological sociability provide, while avoiding its threats.
Somnambulism, a previously unreported side effect of quetiapine, is described in two cases by Zeba Hasan Hafeez, MD, and Constance M. Kalinowski, MD. Both cases cited here involved individuals who had no prior or family history of somnambulism and had attention-deficit/hyperactivity disorder. Somnambulism is a common parasomnia that reflects an impairment in the normal mechanisms of arousal from sleep in which motor behaviors are activated without full consciousness. Motor behaviors are initiated during deep nonrapid eye movement or slow-wave sleep (stages 3-4), and may be limited to relatively simple manifestations, such as sitting up, fumbling with objects or bedclothes, or mumbling. Comorbid anxiety disorders are frequently encountered in psychoses and mainly assessed during the hospitalization.
Antonio Ciapparelli, MD, and colleagues investigated 98 patients with schizophrenia, schizoaffective, or bipolar disorder, previously hospitalized 
